MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PEFPARTMENT OF PUBLIC HEALTH ANDG WELFARE
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3. NAME OF DECEASED
{Type or print}

5. SEX
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4. DATE
OF
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Month

Day Year
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Widowed D Divorced [
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21.

m_u_w—and last saw m"" on. / J‘ 6— z 3
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d Embalmer's: Statement on Reverswo Side)




STATEMENT. BY LICENSED EMBALMER

e e b

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

: Student Embalmer No.

- or by _
working under my personal supervision.

Student.

-Signature of Student Embalmer

S No're‘. “The - above MUST BE SIGNED BY THE lICENSED EMBALMER m hrs OWN HANDWRITING (Fallure Y10 comply
. with the above constitutes grounds for revocation of Ilcense) .
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) lf fhis. body is not embalmed fact should be s0,stated above.
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